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. Washington, D.C. 20231 

Sir: 

Transmitted herewith is an amendment in the above- identified application. 

0 Small entity status of this application under 37 CFR 1.9 and 1.27 has been established by a 
verified statement previously submitted. 

□ A verified statement to establish small entity status under 37 CFR 1.9 and 1.27 is 
enclosed. 

ED No additional fee is required. 
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* If the entry in Col . 1 is less than the entry in Col. 2, write "O" in Col . 3 . 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, 
write "20" in this space. 

*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, 
write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the 
highest number found from the equivalent box in Col . 1 of a prior amendment 
or the number of claims originally filed. 
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Please charge my Deposit Account No. 01-2507 amount of $ 
sheet is attached. 



A duplicate copy of this 
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Check in the amount of $ is attached. 

The Commissioner is hereby authorized to charge payment of the following fees' associated 
with this communication or credit any overpayment to Deposit Account No. 01 L 2 507 ' l. A 
duplicate copy of this sheet is attached. 

EI Any filing fees under 37 CFR 1.16 for the presentation of extra claims. 

S Any patent application processing fees under 37 CFR 1.17. 
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U.S. SERIAL NO.: 08/781,296 

FILED: January 13, 1997 

RESPONSE TO RESTRICTION REQUIREMENT 

Favorable consideration of claims 1-5 and 11-18, in their entirety, on their merits, is 
respectfully requested. 



Dated: January 23, 1998 
Arnall Golden & Gregory LLP 
2800 One Atlantic Center 
1201 West Peachtree Street 
Atlanta, GA 30309-3450 
(404) 873-8794 
(404) 873-8795 fax 



I hereby certify that this paper, along with any paper referred to as being attached or 
enclosed, is being deposited with the United States Postal Service on the date shown below 
with sufficient postage as first-class mail in an envelope addressed to the Assistant 
Commissioner of Patents, Washington, D.C. 20231. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

, - * ' ^> 

Applicants: John B. Harley and Judith A. James 
Serial No: 08/781,296 Examiner: S. Priebe 




w Filing date: January 13, 1997 Art Unit: 1819 

- y For: "Diagnostics and Therapy of Epstein-Barr Virus in Autoimmune Disorders" 
Assistant Commissioner of Patents 

Washington, D.C. 20231 e» n 

RESPONSE TO RESTRICTION REQUIREMENT \ c i ^ 

AND AMENDMENT 

Sir: *o 
Responsive to the Office Action mailed December 24, 1997, in the above-identified 
application, applicants elect to prosecute group I, with traverse, and the species of systemic 
lupus erythematosus of claim 15, with traverse. It is believed that there is no fee required 
for consideration of this amendment. However, if a fee is required, the Assistant 
Commissioner is authorized to charge the fee to Deposit Account No. 01-2507. 

Reconsideration of the restriction requirement is requested. Claims 1-5 and 11-18 are 
pending in the application with entry of this amendment. A copy of the claims after entry of 
the amendment is attached to facilitate review by the Examiner. 

Information Disclosure Statement is being submitted under separate cover. 

In the Claims 




Please cancel\laims 6-10 and 19-26. 
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